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PLANNING

V PORTAL

14 0CT 2000

Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please note that the information provided an this application form and in supporting documents may be published on the
Authority’s website, If you require any further clarification, please cantact the Authority’s planning department.

Please complete using block capitals and black ink.
it is important that you read the accompanying guidance nates as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address
Title: MR First name:| And DR e/ Title: First name:
Last name: 56'\-1 N eTT Last name:
Eé",:IEE?,Q | BeESe friemps Groap &oprggﬂgﬁ: AT Growp
Unit Pumber: Ut Unit amber; Suffo
hame: | name: | BRso ¥ Houfe
Address T: | 1¢& EKQA'%WAV Address 1: CQ\JQ«M'\"\?\V Ronn
Address 2 Address 2:
Address 3: Address 3:
Town: | fevegmoprontyl Town: | Tikord
County: CaMBES County: € 5S>
Country: | £3GLAN D Country: | & MN{LAMD
Postcode: | CE 4 4D G J Postcode: | 1G1 QR
— FAN
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(3 o : N — :
3, Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance of prior advice been sought from the local
. House House authority about this application? Yes No
Unit; number: 49 A suffix: [] Z
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: ‘ application more efficiently).
ST ThoMas s Ron b Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Offtcer names
Town: eai bamale e IV .
fown | SeALBNG Reference;
County: L osdCoud SeMRe
Postcode
(optional | £€ 11 ZxT. Date of advice (DD/MMYYYY):
Description of location or a grid reference. o ' .
{must be completed if postcode Is not known): Detalls of pre-application advice received:
Easting: Northing:

Description: N / A

N A\

( 5. Eligibility

B e the Rt O the tand o which s Snendeant el s Dt

If you have answered No to this question, you cannot apply to make a non-material amendment.

If you are not the sole ownet, has notification under article 9 of the DMPO been given? |:| Yes D No EfNot Applicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes to this question, please give details of persons notified:

Person Notified Addrass Date of Notification

I

(6. Authority Employee / Member

With respect to the Authority, | am: Do any of these statements apply to you?
{a) a member of staff
{b) an elected member D Yes B/NO

{c) related to a member of staff
{d) related to an elected member

If yes please provide details of the name, relationship and role

N/
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'7. Description Of Your Proposal

Please provide a description of the approved developmenit as shown on the decision letter, including application reference number and
date of declsion In the sections below. Please also provide the original application type:

Dereniom Te ExsTmG Anmmacr GRoomim G ARLWE/ BweltinG 7 fopm

ADDTIEN4L ANTMAL TReaT MEWT Faciumes WiITH AccemMOobAa—ion

oJEet -
Reference number: Date of decision (DD/MM/AYYYY):
W16 /022208 271 /0% / 1008

What was the original application type?:

(e.g. ‘Full’,"Householder and Listed Bullding’, ‘Outline’) :FVl L

For the purpose of calculating fees, which of the following best describes the original application type?

Householder development: development to an existing dwelling-house or development within its curtilage 1

Other: anything not covered by the above category

Ny,

g

'8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking to make:

Frocosed cupmGe
Fes 7 Freoar
AMLRISMER TS
Retolaws To STopnGe AREA

oo LBRGED,

Spe Dot ADDED.

o wle of Compumac
Stoente Aea e

To  Foar Layowt

RBeDitootn Aapid Evichess Windboywod
New ol Leves Zoofuiotits ovep

Staircase AND
RefbentigL USe Owmuy .

Kitdgm s Batdtosmn

LiVinG RooM Aot Bebposh

ReCosS(TionED |
CATCHEN A S BATHReoM |

Are you intending to substitute amended plans or drawings?

If Yes, please camplete the following:

Old plan/drawing number(s):

[Hes

|:|No

OHIT_ 003 B, OIS - 00%A

New plan/drawing number(s):

oH3IT _ Qo3 €, 03T . QOB

Please state why you wish to make this amendment:

e firse Foor fuar, A Aeyes , \S

BE Remed.

RNOT Laee emounbl? .

T tas Beert DeCipep Tt e first Tlos@  STommec Arca Wikl No
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(9, Application Requirements - Checklist A
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your appiication not being accepted, It will not be accepted until alt information required by the
Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: ‘{
The original and 3 coptes of other plans and drawings or infermation m/
necessary to describe the subject of the application:

The correct fee: E/

\. . J/

r "

10. Declaration W
| 1/we hereby apply for planning permission/consetwt as described in this form and the accompanying plans/drawings and additional
information.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
L (ave Growe) W jio /200

. /

* " - a2 - “
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbetrs

Extension Extension
Country code:  National number: numbetr: Country code:  National number: number:
O3 287 oo Gto € 531 eyl
Country code:  Mobile number (optional}; Country code:  Maobile number (optional):
Country code:  Fax number {optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):

. 7\ A

4 - N
13, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? ] Yes ‘Z/No
If the planning authority needs to make an appointment to carry . her (if di h
out a site visit, whom should they contact? (Please select only one) [__] Agent B’Appllcant ] S; eﬁ; };Ec"ﬁfgﬁpg ggp;irs)e
If Other has been selected, please provide:

Contact name: Telephone number:
Email address:
\ W
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